
Th~s report IS requcred by law (7 USC 2143) Falure l o  report accord~ny to the regulattons can 
result In an order to cease and des~st and to be subject l o  penalttes as prov~ded lor In Seclion 21 50 

See reverse s~de  lor 
add~t~ona l  ~nformal~on. 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I University of Delaware 020-C Wolf Zall 
Newark, DE 19716 

1. REGISTRATION NO. FORM APPROVED 

50-It-0006 OM6 NO 0579-0036 

2. HEADOUARTERS RESEARCH FACILITY (Name and Address, as reyrstered wrth US04 
rnclude Zip Code) - 

I 

3. REPORTING FACILITY (L~st all locations where an~mals were housed or used in actual research, testlng, teaching, or exper~mentation, or held lor these purposes. Attach addtttorral 
sheets 11 necessary ) 

FACILITY LOCATIONS (Srtes) 

I 
02011olf / M c ~ i n l e y  Hall 

126 IJorrilow 2 
REPORT OF ANIMALS USED BY 

A 

Animals Covered 
By The Animal 

Wellare Regulations 

4. Dogs 

5. Cats 

6. Gumea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. PIQS 

12. O the r  Farm Animals 

13. O t h e r  Animals 

ASSURANCE STATEMENTS 

11 I 
UNDER CONTROL OF RESEARCH FACILITY (Attach at/rdilrortal sheets II necessary or use APHIS FORM 702%) 

C Number 01 
animals upon 
wh~ch teaching. 
research, 
experimenls, or 
tests were 
conducted 
tnvolvmg no 
pan, distress. or 
use 01 pain- 
relieving drugs. 

B Number 01 
antmals being 
bred. 
cond~l~oned, or 
held tor use In 
teachmg, tesling. 
experwnents. 
research, or 
surgery but not 
yet used lor such 
purposes. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Number o l  awnals upon 
wh~ch experi~rients. , 

teaching, research, 
surgery, or tests were 
conducted involving 
accompanylog p a n  or 
distress l o  the animals 
and lor whtch appropriate 
anest hetic, analgesic, or 
Iranquilizing drugs were 
used 

I Number of animals upon which leaching, 
experlrnents, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and lor which Ihe use of appropriate 
anesthettc, analges~c, or tranquil~zing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation 01 
the procedures producing pain or distress i n  these 
animals and the reasons such drugs were not used 
must be attached to this report). ' 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

1) Proless~orially acceptable standards governing the care, Irealrnent, and use 01 airirnals, irvAuding approriate use o l  anesthetic, analgesic, and tranquil~zing drugs, prior to, during, 
and tollowing actual research, teaching, testing, surgery, or expertntentation were lollowed by l h ~ s  research facility. 

2). Each p r~nc~pa l  investigator has cowdered alternat~ves lo  pact~ful procedures 

3). This t ac~ l~ t y  is adhering to the standards and regulaltons under the Act, arid it has requwed that exceptions to the staridards and regulaltons be spec~tied and explained by the 
p r~nc~pa l  investigator and approved by the Inst~tutiotial An~~na l  Care and Use Co~nmttee (IACUC) A summary o f  al l  such except ions is a t tached l o  this annual report. 111 
addilion l o  tdentifying Ihe IACUC-approved excepltons, thts sulnrnary includes a b r~e l  explatiat~on of the exceptions, as well as the specles and number of ~ ~ i i ~ n a l s  attecled 

4) The at let~d~try veterinar~att lor this research facdily has appropr~ate aulhor~ly l o  ensure the prov~sion o l  adequate velerinary care and l o  oversee the adequacy of other aspects o l  
animal care and use. 

- - 

CEH'I'IFICA'I'ION BY 11EAI)QUARTk:S RESEAHCli FACI1,l'I'Y OFFICIAL 
(Chief Executive Officer o r  Legally Responsible Institutional Official) 

I cert~ly that Ihe above IS true, correct, JI I~ cotrtplete (7 U S C St!c;lron 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (fype or Pr~nt) 

Dr. Tnonas PI. DiLorenzo, Dean of 
Arts a n d  Sciences 

DATE SIGNED 



Th~s report IS required by law (7 USC 2143) Fa~lure to report according to the re!.lulatlotjs can 
result In an order to cease and destst and to be subject to penalt~es as prov~ded lor III Section 2150 

See reverse side lor 
add~tional inlormatton. 

, ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

,. 

VICKY FUNANAGE, PH.D. 
NEMOURS FOUNDATION. THE 

1600 ROCKLAND RD 
WILMINGTON, DE 19899 

UNITED STATES DEPARTMENT OF AGRICULTURE - ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

& *, - 
I , '  2 

?. ... ." 
. - 

b. - 
3. REPORTING FACILITY ( k t  all locattons where animals were housed or used tn actual research, testlug, teaching, or expermerllarlon. or nelo lor lnese purposes. Atlacn add~tional 

sheets ~t ltecessary ) 

I 

1. REGISTRATION NO. 
I 

FORM APPROVED 

50-R-0009 OMB NO 0579-0036 

2 "EADOUAREp- "'-'."6U C A - I 1  8 7 U  ,&I.--- --A A A A - - - -  -- ---.-'---A th USDA. 
rnclude Zip Cc 50-R-0009, C U S ~  Id 47 

1 I 
FACILITY LOCATIONS (Slles) 

Alfred I. Dupont Hasgdtal f o r  Children 
I Life Science Center 

I REPORTOF~NIMALS USED BY OR UNDER CONTROL c 
A 1 B. Number of 

Animals Covered 
By The Animal 

Weltare Regulations 

an~mals being 
bred, 
condit~oned, or 
held lor use In 
teaching, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

4. Dogs I 
5. C a t s  

6. Guinea Pigs I 

7. Hamsters 1 

9. Non-human Pr ima tes  I 
I 

10. Sheep 1 

12. O the r  Farm Animals 

13. O t h e r  Animals 

I 

1 ASSURANCE STATEMENTS 

RESEARCH FACILITY (Attach aclrdilror~al sheets 11 necessary or use APHIS FORM 7023A) 
' 

C Number of 0, arlllnals upon E- Number o l  animals upon which leaching. F. 
at~irnals upon wh~ch experiir~ents, experiments, research, surgery or tests were 
which leaching, teaching, research. conducted involving accompanying pain or distress 
research. surgery, or tests were 

to the animals and lor which the use 01 appropriate TOTAL NO, 
experiments, Or cond~~cted lwolving anesthetic. analgesic, or tranquillzing drugs would OF ANIMALS 
tests were accompanying pam or 

have adversely atlected the procedures, results, or 

conducted distress to the ari~rnals interpretation 01 the teaching, research. 
involving no and lor which appropriate experiments, surgery. or tests. (An explanation of (~01s. c + 
paln, distress, or anesthetic, allalgeslc, or 

the procedures producirly pain or distress i n  these 0 + E) 
use 01 pain- tral,quilizing drugs were 

animals and the reasons such drugs were not used 

relieving drugs. ud, must be atiached to this report). 

1) Prolessio~~ally acceptable standards governing the care, treatment, and use 01 animals, including approriale use 01 anesthetic, analgesic, and tranquiluing drugs, prior lo, during. 
and lollowing actual research, teaching, testing, suryery. or expertn~entation were lollowed by t h ~ s  research facility. 

2). Each prlr~ctpal investigator has considered alternatives to pamlul procedures 

3) This facility is adhering to the standards and regulatcwis under the Act, sod 11 has required that exceptions to the startdards and regulattons be specdied and explained by the 
prmc~pal investigator and approved by the I r i s t ~ t ~ ~ t t o ~ ~ a l  Anitnal Care and Use Committee (IACUC) A summary of  al l  such except ions i s  a t tached t o  th is  annual report. In 
addillon to identifying the IACUC-approved exceptions, this summary includes a brief explanation 01 the exceptions. as well as the species and number 01 anilt lds allected. 

4) The dttendtng vetercoartall lor thls resedrch factlily has appropriate authority l o  ensure the provision o l  adequate veterinary care and to oversee the adequacy o l  other aspects ot 
~IIIIIIJI care aod use. 

CEHTIFICA'I'ION HY 1IEAI)QUAHTFS RESEAHCII PACI1,ITY OFFICIAL 
(Chief Executive Officer or Legally Nesponsiblc Institutional Official) 

I cert~ty that the above is Ircta. correct. a d  co~r~plete (7 U S C Section 2143) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL flyye or Prr110 

Vicky L. Funanage, Ph.D. . 

Director of Medical Research 



v h ~ -  rr9orl  .s ~equtred by IJW (7 USC 2143) Farlwe lo  reporl accordmy lo Ihe r e g u l ~ l r o t ~ ~  C ~ I I  

re2ull In an order lo  cease a r~d  desrsl and lo be sub)ecl lo pet~allles as provlded lor ro Secltotr 2150 
See reverse SII~I? lor Interagency Report Cor~lrol  No 

addrltonal mlormalton 0180-00A.AN 

UNITED STAIZS DEPARTMENT OF AGRICULTURE 
ANlhTAi AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

L 

E x p e r i m e n t a l  S t a t i o n ,  B l d g .  E400 
S t i n e  H a s k e l l  R e s e a r c h  C e n t e r  

- - -  - - -- 

1) Prolessionally acceptable standards governing Ihe care. Irealmenl. and use 01 animals. irrcluding approriate use o l  anesthetic. analgesic. and tranquilizing drugs. prior to. during, 
and lollowing aclual research. teaching. testing. surgery. or experimentalion were Idlowed by Ihis research lacilily. 

3. REpORTbNG FACILITY (bsl all localtons where an~mak  were housed or used In acluol research. lesltrbg, reach~ng, or exper~me~tlalio~b. or held lor lhese purpo-. Attach addltlonal 
sheets 11 twceaary.) 1 0 / 1 / 9 9  - 0 1 / 0 1 / 0 0  

F 
FAClLCTY LOCATIONS (S~tes) 

I 

1 REGISTRATION NO. 

50-R-0010 

B i l l e r i c a  S i t e  

B l d g .  S320 I 

2). Each principal invesligalor has considered alternelives l o  painlul procedures. 

F O R M  APPROVED 
OMB NO 0579-0036 

REPORT OF ANIMALS USED BV OR UNDER CONTROL OF RESEARCH FACILITY 

A Number ol C Number ol 
antmals bang  an~rnals upon 
bred. Antmals Covercd whch teachln9* 

By The A n ~ m d  cond~tloned. or research. 
Wellare Regulations held tor use tn -pertrnents. or 

leaching. lesting. tests were 
experimenls. conducted 
research. or tnvdwng no 
surgery but not pam. dlslress, or 
yet used tor such use of pan- 
Pw"==- reliev~ng drugs. 

4. ~ o q s  8 47 

5. Cats 0 0 

6. Guinea Pigs 0  512 

7. Hamsters 0 0 

8. Rabbits 0  3 2 

9. Non-human Primates 0 3  

10. Sheep 0  0 

1 I. Pias 0 0 

1 2. Other Farm An~mals 0 0  

1 3. Other Animals 0 0  

1 ASSURANCE STATEMENTS 

3). This lacitity is adhering to Ihe standards and regulalions under lhe Act. and it has required Ihet excepllons l o  Ihe slandards and regulations be specilied and explained by the 
principal invesl~galor and approved by the Inslitulior~al Animal Care and Use Commiltee (IACUC). A summary of all such erceptions is attached l o  this annual repori. I n  
addilion l o  identilying Ihe IACUC-approved exceplions. lhis summary includes a brief explanalion ot the exceplions, as well as the species and number o l  snitnals a l l s l ed .  

2. HEADOUARTERS RESEARCH FACILITY (Name and Address. as reyrslered wrlh USDA 
I 

include Zip C o d )  

D u P o n t  P h a r m a c e u t i c a l s  Company  
E x p e r i m e n t a l  S t a t i o n ,  E400 /2710  
R t .  1 4 1  8 H e n r y  C l a y  R o a d  
W i l m i n g t o n ,  DE 19880 -0400  

I 

4). The attending velerinarian lor lhis research laci l~ly has appro~lri+e aulhor~ly l o  ensure the provtsion o l  adequate velerinary care and l o  oversee the adequacy ot 0th- aspects of 
animal care and use. 

(Attach adiclrhaoel sheets tl 

0. ol uwn 
whlch enperlrnents. 
teachtng. research. 
surgery. or tests were 
conducled u ~ v d v ~ n g  
atcompanymg pam or 
d~slress to the art~mab 
and lor which approprialc 
aneslhetlc, al,algesc, or 
tranquil,dng drugs were 
,& 

121 

0 

1 5 8  

0 
195  

5 

0  

0 

0  

0  

CERTIFlCATlON BY MEADQUARTES HESbIARCH FACILII'Y OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

1 cert~ly Ihal Ihe above IS true. correct. and cornplele (7 U S C Sectmn 2143) 

I 

NAME & T TLE OF C OR INSTITUTIONAL OFFICIAL yye or Prjnt DATE SIGNED 

~ a u f  A .  y r i e d m a n ,  M D ,  F r e s ~ d e n t  
D u P o n t  P h a r m a c e u t i c a l s  R e s e a r c h  

I ~ a b o r a t s r i e s  
fl  

8). * t w h  1s obsolete I 
(AUG 91) 

necessary or use APHIS FORM 7023k) 

E Number of antmats upon w h r h  leaching. 
expertmenls. research. surgery or tests were 
conducled involvtng accompmytng pain or dtslress 
to the antmals and lor which the use o l  appropriate 
aneslhetlc, analges~c. or lranqurl~zing drugs would 
have adversely altected the procedures. results. or 
mlerpretalton of the leachtng. research. 
e*~erlmenl~, sur9ery. or lests- (An e ~ ~ p l a n a f m  d 
the procedures producir~g parn w drshess in there 
an~mals and the reasons such drugs were n d  usad 
must be attached to mrs report). 

0  

0  

0  

0  
0  

0  

' 0  

0 

0  

0  

F. 

yOTAL NO. 
OF ANIMA~s 

(cols. c + 
0 + E) 

168  

0 

6 7 0  

0 
2 2 7  

8 

0  

0  

0 

0  

I 



I 

3. REPORTING FACILITY (LISI all localions where an~malr were housed or used in  aclual research. Iestlng, teach~ng, or e x p r i c ~ ~ r ~ ~ ~ u ~ ~ . ~ .  -. ..-.- - 
sherls llllecessary ) 

See reverse side 101 I I # I C I u ~ & ! I I C j  f 3 L r ) V I I  L"'" ' . , '  ' * -  
Thls ~ r p o r l  IS ~ r q u i r r d  by law ( 7  U S ~  2\43) failure l o  report accordr~ry lo  the l r ~ u l ~ l l o l l b  Can 

additional inlormallon. 0 I 80-D0A.W 
result In an order 10 cease and des~sl and l o  be s u b p ~ l  l o  penallies as ptovided lor ill blh 2150. 

FACILIW LOCATIONS fSitesl 
I 

REPORT OF ANIMALS USED BY ( 

A 

FORM APPROVED 
OMB NO 0579.0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Animals Covered 
By The An~mal 

Weilare Reyulal~cns 

1. REGISTRATION, NO. . 

5 C a t s  

6. G u w  PIQS 

7. Harnslers 

".. 
*> - ' . . . ,  

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

8. R a b b ~ t s  

9. Non-human P r ~ m a l e s  

10. Sheeo 

2. HEADOUARy- - ---"neU C"t?ll IN /Name and Address. as re(lislered wllh 

* 50-R4Oll. CUS~ Id 719 
CHARLES F SALLER 

ANALMICAL BlOLOGlCAI. SERVICES INC, 
CORNELL BUSINESS PARK 701-4 
WILMINGTON, DE 19801 

\ 

12. Other  F a r m  A n ~ m a l s  

I ASSURANCE STATEMENTS 

UNDER CONTROL 0 

B Number ol 
anllnals belng 
bred. 
cor~d~l~oned, or 
held lor use In 
ieachmg, testing. 
experiments. 
research. or 
surgecy but no1 
yet used lor such 
purposes. 

RESEARCH FAClLlN lAHach vtl~dilrar~ul shoels 11 r~octwsurv or use APHIS FORM 7023A) ' 

C Number o l  0. Nulnlwr ol sllllnals uwn E. Nunibel o l  an~rnals upon which leaching. F. 
animals upon wh~ch expericaenls. exprments,  research, surgery or lesls were 
whtch leaching* leaching, research, conducled irlvolving occompanyir~g pain or dislress 
research, surgery. or lesls were l o  lhe animals and lor which Ihe use ol appropriate TOTAL NO 
erperimenls* Or conducted irwolving aneslhelic, analgesic. or Iranquilizing drugs would OF ANl,.,+ALr 
I~SIS were accomparty~ng pain or t~ove adversely allected Ihe procedures. results, or 
conducted dislress l o  l t ~ e  a~~ ima l s  interpretation o l  the leaching, research. 
~rtvolving IIO and lor which approprirle expariments. surgery. or lesls. (An explanation 01 (cots. c + 
pan, dislress, or aneslhelic, al,algesic, oc the procedures producioy pern or dislress in these I2 + E )  
use o l  pain- Irallquilizing drugs were animals and the reasons such drugs were not used 
relieving drugs. u ~ .  nrusl be attached to Ihrs repod). 

1 ) P l ~ l I 2 ~ ~ 1 0 l i ~ l l y  acceplable standards governing l lm care. Ireoltneot, ortJ use o l  anirsals, including approriate use o l  anrslhelic. aoalgesic. and tranquilirc~~g drugs, pcco~ lo, ducllly. 
aod lollow~riy actual research. leach~ng. loslmg. surgery, of erpor~mer~lation were lollowed by Ihis reseilrch Iacillly. 

2 )  Each pr111c1paI ~ovrstryalor has wtistdered ollrrrlaltves l o  pw i l u l  procedures. 

3) This l a c ~ l i ~ y  IS adtiermy l o  the standards a r ~ d  rcgul;rliola under the Acl. and it tws requ~red lhal exceplior~s l o  Ihe slandards and regulal~ons bc speclhed and explimed by Ihe 
prrnc~pal Irivrs\igator and approved by the Insl~luliooil l An~~r la l  Care and Uut Commitlee (IACUC). A sumnrary of  al l  such e*cept ions i s  a t tached l o  lh is  annual report .  111 

add~lion l o  ~ d e r ~ l ~ t y ~ r ~ g  Ihe IACUC-upproved exceplianr, lhls suctlmary icrcludes e brivl explurbalion of Ihe excepliuns. as well as the speoes and numbel o l  JIIIIIIJIS ~ I t e ~ ~ c d  

CE~H'I'IPICA'I'ION 1SY 1IEAI)QUAH'ftCS RESEAHCII FACII.I18Y OFFICIAI. 
(Chief Executivc Officer or Legally Itosponsiblc Instiluiional Official) 

1 ~4i l l t ly  Ihal Ihe ;rkw~ is true, cotrucl, a i d  ccalbplelr (7 U S C Scn:l$c~~ 2143) 

SlGNkTURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (lype or Prrrtl) DATE SIGNED 

I 
A P H I S  FORM 7023 iHt!plst.cs V S  FORM 18.23 (OCT 88) .  * n ~ r . l ~  IS obsolt:~c: ) 

( A U G  9 1 )  



Dec 12 00 01:42p  Daniel B a u g h  Institute I 2 1 5 1  503- 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 
I 
I 

I 
4 Dogs 
- .  
5. Cars 

i 
8. Gulnee Pigs 

I 
7. Hamslen 

8. Rabb~lS 
i 
I 

9. Nan-human Pdrnrw 

10. Sheep 

I 

11 Plgr 

I 
. . - .  . - - .  - 

12. Olher Fern Animals 

C. Number a( 

anlmrtr upon 
whkn ~eachmg, 
ru;aYch, 
txpsrim6nlS. Or 
(em were 
conaucted 
~nvatvfig no 
pen, aielrecs, OI 
use d pan- 

0. Numbat d MIM~II~ / upon wNch 
I uxpuornrnls. ~oxh;ng. 

rssoerch. =urgdry, cf I IOSIZ COIWYII~) 

datmsr ta me en~rnblc 
M d  I01 WhlCh 

DEC-07-2000 13 : 37 9197165696 P.0245 
rapon 18 raautred oy Lsw (7 USG Z l W .  F ~ l u f t  10 w o n  sccw@r\g 

InrarmymlLy n w w ~  W I ~ W  a w  

cusroweu NUM~ER: 1650 

Neural Computet~on Group 
Dupont Experimental Station 

Wilrnmgton, DE 19880 

Telephone: (302) -695-2907 

FACILITY LOCATtONS ( S1te9 ) - See Al8chsO LblIO 

CONTROI OF RFSFARCM FACII ITY f Annth sddltionql ehomtr if nacnmarv ar me APHIS Fnrm 7023A 1 
I I P 

( 1 E. N~mner 01 en~rno~a upon which texh*~ .  

I srpsnmunts, rocoarCh. :urg&ry or IeBU were 
(gndyc\N in6lr1nQ rccdmpnnylng pain w Qklr093 1 " mlllNYMBtR 
to me animslf and lor whlen Ihe vL(l el aegroOris!e OF A ~ ~ ~ ~ ~ s  
rntslhsl~c. 8r\ElQeUC. or wsnpuillzlng dugs wouM ! - beve e r j ~ e l y  aflcc\ed me plOUld~IB8. resunb or 
rm.rglelWa1 ol Ine rebcnlng. recrsrcn rxoonmmls. 

I (COLUMNS 

surgery. or leeu. I An o x p l a n ~ t w  d the P f m u f w  C + D + E )  
Drouuchg pain w dulreu n Inese enmals rna Ihs 
reasons a ~ c h  drug% were ed mu61 bc onached la 'Y== 

3) M, (sl~I ,,hop lo ib llm~ds 4 WIW,~ under h. A d .  and 1 has npulred Inel o#eeDUona lo IN I lgWQS end m9VNtans be *&M and eapblne0 prlnVbUl 

lnaaUg8ux IM ep~roma wtne ~ N U D O ~ Y  W ~ I I  Cem ma use Cunrnlme IIACUC) A eumnaw d all such ucoP lbn I  is anacne0 10 In18 n n u a l  nwn. ad81Mo '0 lflbnl;l$n~ ln0 
IACUCapmved usrPrlonb. mu rummay Includes a bnd .rplmrlion of \ho u ~ a ~ l O n $ .  8s -If U OIe wedrr  md ~ ~ b #  of snlmrb a k l a *  

41 The HWMVY~ UIWSIW 4 1  \his n t a r e  tunny hu rppfopppnru wmary lo amwe me provWon ol maeoums mwhawure  and 10 n m e a  ~u o u e ~ u n c ~  d omat a r ~ e w  orrniml  @ ~ a  
J 

CERtlflCATlON BY HEADQUARERS RESURCH FACILIN Off lClAL 
( Chid Executlvs m r  or Legally RsspOt%iblC thslltuWnsr m c w  1 



Oct-31-2000 03:lOpn Fron-Strategic Diagnost ics/BioSolut ions .--.. ... r.. ".-. ...- ---. -..- .- -- -r-.p-r. .r,...u...-r r., p.--...-.. "I '.. --.-. -.-. 
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U N ~ O  STATES DEPARTMENT OF AGRICULIUW 1. C ~ ~ ~ I S F ~ O N  NO.' . FORM Af'PROMD . ANIMAL AND PLANT n w m  INSPECT~MI SERV~CE 
5 O-$-I)U3____ OM8 AfO 05799936 

-- - = d a w d @ h  USDA 

ANNUAL REPORT OF RESEARCH FAC~L~TY STMTEOIC ~ll-m 
(TYPE OR PRINT) 728 SANDY DRW 

NEWARK, DE 19713 

FACILITY LOCATIONS IStteo) 

I 

52 ANDERSON ROAD, WINDHAM, 

26578 OLD JULIAN HIGHWAY, RAMONA, CA 92065 

I REPORT Of ANIMALS USE0 BY OR U N M R  CONTROL C 

3065 HIGHWAY 67, RAMONA, CA 92065 

Animals Covered 
By The Animal 

Wettare Regulations 

B. Number ol 
antmds being 
bred. 
condtlioned, w 
held tor use in 
teachtng. lesting. 
experimenls. 
research. or 
surgery bul not 
yet used fw such 
Pu'poses- 

4. Dogs 

5. Cats ! 
6. Guinea Pigs I 
7. Hamsters I 
8. ~ a ~ i i s  350 

10. Sheep 2 

12. Other Farm Animals 

GOATS 

. 13. Other Animals 

CHICKENS 30 

RATS 3 

ME 04062 I 
RESEARCH FACILITY Wach acfld~b~tlirl sheds rf necesssrrr or use APHSS FORM 70234.) ' 

C Number of 
aownals upon 
whwh leaching, 
researcti. 
expertments, ov 
lesls were 
canductad 
tnvolvtng I40 
pan. distress. or 
use of pain- 
relieving drugs. 

-- 

0. Number ol admnals upon 
whch experiruents. 
leachmng, msearch, 
surgery. or lesls were 
col~ducted u~whring 
wcompanytng pain or 
distress to :he animak 
and tnr whrh opproprbre 
anesthetic, analgesic, or 
t r an~ i l u ing  drugs wefa 
used 

- - - -  - 
E Number 01 entmds upom whlch leaching. 

expenmen& restarch. surgery or rests were 
conducted ~nvdv~ng acco-nytng pain or d~stress 
to the emirnals a d  for which Ihe use of epproprutr 
ancrrhetk, ~rwlgesr. or lranqulllzing Mugs would 
have adversely allected the procedures. results, or 
inlerprelatum d the teachcnq, research. 
expe*)mnt+. surgery. or I e s t s  {An aXpranatim of 
tha pffiodures poducing pain w distress m thew 
animats and the re8sons such dnrp were n d  vsed 
murl b;e eftached lo MIS repodX 

TOTAL NO 
OF ANtMALs 

(Cols. C + 
D + E) 

I AsUrRANCE STATEMENTS 
I 

1) Protsmonally acceptable standards guverning the cam, Irealment. and usc of a~nmak. including apprwiote use of snestherk. analgesic. a d  Iranquilinng drugs, prior to. during. 
and lollowing acluat rcsecwch. teachmng. testing. mgery. or exyertmentation wero Id)owed by thrs research facility. 

3). This hcilray is altering to the stanclads ad reg~alatiurs under the AI%. ard iI has required that exceplions to lho stmdJrds and regulatwmr be spec;ilied and explained by :he 
prmspal Invertrgalw aad approved by the Instrlul*uut Amnwl b e  ard Use Gnnmitlee (IACUC). A rumnmy of dl such erceptlorrs is etsached to thb annual =port. In 
addirion lo  idenlilyicy Ihc IACUC opprovcd excepliom. Ihts saummary Includes a brief expbnalion of Ihe exceptiats. as well us the species and number ot anmmds alteclod. 

4). The alter~drr~u vrlecrtwrwrr lur itus ruswfch tacilily has appoyrwle dulhorrly lo ncsure Ihe pruvkton ot d e q u a l e  veterinary care and lo  oversee the abquar;y ut &her iaspecls ol 
u~tirrwl cvro and use. 
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I cart~ty i h d  the above is Irtce. corrsl. dtd ctwnpmc? (7 U S C !5et:t(nn 2143) 
I 

SIGNATURE OF C.E.0. OR INSTITUTWUAL OF FEW. 1 NAUE & TITLE OF C . E ~  OR INSTITUTIONAL OFF~CIAL nrpe or ~ r i n ~  I DATESWNED 

I I 
APHIS FORM 7023 (ftepkces VS FORM 18-23 ( X T  88). w h ~ h  IS ohdec?le J 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).




